Bidder Name: Value Opti_ons

2009 Iowa Plan RFP Bid Evaluation Scoring Tool

TECHNICAL COMPONENT
7A.2 Programmatic Overview ---- 60%

This section of the bid, excluding those portions not to be counted as indicated in the RFP, should not exceed 150 pages.
Does it exceed? Y/N?

'7A.2.2 Enrollees 65 and Older . |

_ f_Sub~S_ectipn Score (circleone): . o

B oL ;Me:eéé_With_Distinction_ - Meets " Partially Meéis_ " Fails to M_e_ét_

FA.2.2

L.

Did the bidder describe the experience it has In treating individuals aged 65 and
older? ’

e Did the bidder identify other states in which coverage has been provided?
If 50, do the referenced examples demonstrate experience that will benefit
efforts to serve fowans 65 and older?

s Did the bidder identify challenges and identify strategies for surmounting
any identified challenges? Did the examples demonstrate a thorough
understanding of the population and how to serve it?

¢ If there any recommended additions to the provider network as part of the

11 states / prescription program is positive (Strength)
Not specific to other states {Weakness)

Yes, outreach is beneficial. {(Strength)
PCP consultations (Weakness)

—proposal-intended-to-pefter-serve thoseaged o-5-and older, do they appear—

appropriate and likely to be effective?

e Is there a proposed transition plan to ensure the continuity of care while
enrolling the population into the lowa Plan, including a communication
plan? Is the communication plan sufficiently detailed and does it
demonstrate an approach that is appropriate and likely to be effective?

No, all are in place {(Weakness)

Detailed and specific (Strength) This includes the U of T aging center involvement.




Bidder Name: Value Options

'7A 2 3. a) Coordmatmn and Integrahon of Sennces R
(Sectwns 4, 1 4A 4B and 5A of the RFP)

Sub-Sectmn Score {czrcie one)

Meets Wlth sthnctmn Meets '_ I’axtmily Meets ' _Féﬂé to_Mee_t '_ L

[. Did the bidder describe the strategies it would take to coordinate and integrate
service delivery for each of the five types of Eligible Persons and Enrollees?
Eligible Persons with:

(1) concurrent mental health and substance abuse conditions

(2) concurrent mental health and/ or substance abuse conditions plus concurrent
medical conditions

(3) concurrent mental health and/ or substance abuse conditions and involved with
the adult correctional system

Enrollees with:

(4) concurrent mental health needs and mental retardation

Eligible Persons with:

(5) mental health and/or substance abuse condmons with involvement with the child
welfare/juvenile justice system)

T
+

Are the strategies appropriate and are they likely 1o be effective?

5. Do they éffectively embody the philosophy and program goals in that they, among
other things:
+ emphasize honering Eligible Persons” choice of service provider,

—s——promete-the philesephy-that Elipible Persons-should-he-able-te-remainin-thelr—

Regional team development is positive. (Strength)
Not a much on coordination with medical providers (Weakness) Could be more on
he coordination across systems and how that's done. Seems more formal in Texas

han can be here. (Weakness)

sood description of COMHSA. (Strength)

Probably. Back-up of experience in other states {(Strength). Jail connect program is a
diversion that looks promising. (Strength) Mobile community support team is also a
blus (Strength)

es keep kids with famlhes isa posmve goal (Strength) C}ear demonstratlon of

homes and communities, and
»  demonstrate that the bidder is committed to working with all providers serving
the enrollees to ensure blended and coordinated service delivery?

. Did the bidder provide examples of its experience in other states with respect to
coordination and integration of services and how it will be applied in Jowa? Is the
experience relevant and likely to be beneficial to lowa?

mpact. (Strength)

Not really identified. {Weakness)

Yas, results from other states with anecdotal information. (Strength)




Bidder Name: Value Options

a2, 4 Rehablhtatmn, Recovery, and S’crength Based Approaeh to Servmes

(Sectmns 4 A2 and 4, B 2 of the RFP)

Sub««Sectmn Score (arcle one)

Meets W;th sttmctmn .-: Meets Partzaily Meets o 3:-Fa.i_ls_ to M_ee__t__ _' '_ g

T~

Does the bidder’s proposal include a detailed explanation of its experience providing
behavioral health services through a recovery-oriented approach?

Does the bidder’s proposal describe in detail the model it proposes to implement?

Does the bidder’s proposal recognize the priority for effecting change during the
confract period? Does the response provide details for realistic actions that the bidder
intends to take during the contract period to affect change?

Dioes the response specifically identify the bidder’s approach with respect to:
»  Confractor interactions with Eligible Persons?
*  service system planning and design?

+  provider adoption of a rehabilitation, recovery and strength-based approach to
services?

'Is the bidder’s proposed approach appropriate and likely to be effective?

Yes, other states with specific ideal such as crisis hostel, {Strength)

Yes, the culture of aspiration. '(Strength) This includes educational sources.

|. Detailed with focus groups, eligibility line, etc. (Strength)
. This looked pretty good. (Strength)
. training and cost may not provide buy-in by providers. (Weakness)

[hey say so.




Bidder Name: Value Optiohs

o T L U T T R o ‘Sub-Section Score {circle one): . .
A.2,5 Person-Centered Care (Section 7A.2.5 of the RFP) =" ' ol PATRTIRN

_ '_Mégté WxthD:stmetmn L Meets :"-:.:.__:.::'I.";a_.r'ti.aliy:M.ege.t_.s.;-_ Faﬂs to Meet " |
?A-2.5.a)-. . D e e ST _ L
. Does the bidder’s response describe the philosophy of how to best involve Eligible es, but the ICC team may be stretched. (Weakness)

Persons in the planning of their care? Member involvement (Strength)
). Does the description include:

e how the bidder interds to assure that the Eligible Person and, as appropriate, . K
family members, participate in treatment planning? . (raining (Strength)
¢ descriptions of instances in which the bidder has successfully employed such

strategies under other contracts? No fully described. (Weakness)

P Is the bidder’s proposed approach appropriate and likely to be effective? Unable to determine, Less substance than desired here. (Weakness)

4. Do the cited examples of experience demonstrate working knowledge that will
benefit Iowa?

7A.2.5.b)

[. Did the bidder’s references provide confirmation of the effectiveness of the bidder’s

— ' pastnerformance with respect to the implementation of strategies to. involve Eligible |

Persons in the planning of their care?




Bidder Name: Value Options

A2, 6 Covered Servzces, Requlred Senrlces, Optlona‘i Serv:ces
(Sectmns 4A.3, 4A 4 and 4B 3 of the RFP} ; :

Sub~Sectmn Score (cxrcle one}

Meets W1th sttmctmn B '_ Meets Partlally Meets ) Fails to Meet )

N7A.2.6.2)

1. Is the bidder’s proposed strategy to ensure statewide capacity sufficiently detailed to
understand what it infends to do?

D, Is the bidder's proposed strategy appropriate and likely to be effective?

4

Very detailed on establishing current panel, (Strength)

bpeaks a lot-about sufficiency, not development. (Weakness) <
How to find problem not how to fix it.

N7A.2.6.b)

[.  Does the analysis include an identification of service gaps and the basis on which the
bidder has made its determination?

T~

Was the bidder’s methodology to identify service gaps comprehensive, rigorous, and
valid?

B. Were any major gaps of which the evaluator is aware missed?
L. Does the bidder’s proposal for how the gaps would be addressed seem appropriate?

_B._Did the bidderprovide s plan for addressing the caps, with an implementation

Yes, but all sources may not be specific to Medicaid.

Bee #1 above.

Unknown. Can't tell for sure from this presentation.

Yes. Detailed and supported by experience. (Strength)

timeline?

L% )
v

Did the bidder address the following areas in its plan in a comprehensive and
informed fashion:

s Level 1 Sub-acute Facility services delivery?

* 24 hour mental health stabilization services?

+  Substance abuse peer support/recovery coaching?

F. Are the plan and timeline for addressing the service gaps appropriate and likely to
be effective to enable the bidder to make all required mental health services available
to the majority of Iowa Plan enrollees by the end of the second contract year?

“or all bullets - Not comprehensive. (Weakness) Hospital diversion (Strength)
Restates problems suspected. Apply evidence-based model, but light on how.
'Weakness)

Unknown




Bidder Name: Value Options

f& 2 6 Covered Servaces, Requ:red Sermces, Optmna',{ Serv:ces
(Sechons 4A. 3, 4A 4 and 4B.3 of the RFI’)

Sub-Sectwn Score (c1rcle one)

Meets W:th Dlstlnctmn _' _ Meets ' Partlally Meets . Failsto M.ge_t_ e '

Vm&z&q

L. Did the bidder describe the process by which integrated mental health services and
supports will be authorized? If so, does the process appear to be appropriate and
utilizing appropriately skilled staff?

24

Did the bidder provide any parameters that would be implemented to guide the
authorization of integrated services and supports? If so, do the parameters appear to

Does not appear to fuly understand the community reinvestment funding. Does not
\ppear to understand the enrollment process unless bidder is speaking to something
tise not yet explained. (Weakness)

This appears to speak to Util. Review, not necessarily PA.

[. Did the bidder describe how it will incorporate evidence-based practice into its
management and how it will impact the services offered through the lowa Plan?

?.. Is the bidder’s proposed approach approprlate and likely to be effective?

be appropriate?

b.  Did the bidder provide examples of comparable past experience providing Limited to New Jersey and Massachussetts.
integrated mental health services and supports? If so, do the cited examples
demonstrate working knowledge that will benefit Towa?

TA.2.6.d)

Will assist Departments was stated. Looking for more, like guidance and advice.
Weakness)

Funding driven, does bidder realize its role as the funder for this? (Weakness)

?Azsq

[.  Does the bidder identif)} any services for which it will not reimburse due to moral or
religious grounds?

*  Ifyes, is there a complete explanation of these services?

(This response should not be scored.
The question is for informational purposes only)




"~ Bidder Name: Value Oplions

A27 Organization of U_tiliza’t_i_én Man_égément Staff (Se_c.iidn 5A1 of the.RFI’) o

. Sub-Section Score (circle one):

_:_E\/I._ee:ts_With 'Di'sfi_nptiph_.: . .'-_'I_\_/I_e'e'ts . :"'P_a:t:ial_l_y Meets .. o Fails fd_Meet

"A.2.7.3)

1. Did the bidder describe its organization of the Utilization Management Staff,

including:

¢ number of staff?

» credentials and expertise?

+  the rationale for the mix of expertise?

¢ roles of different types of staff? /

¢ methods to maximize coordination between UM staff and local delivery
systems? _

¢ methods to ensure continuity of UM for Eligible Persons making frequent use of
the delivery system?

T<F

Is the number of Utilization Management staff, which the bidder proposes per
region, and their expertise, well supported and appropriate?

3. Is it clear that the staff will be knowledgeable of the services available in each region?

First four bullets are OK.

Bullet 5. Staff living in the communities is positive. (Strength) !/

Yes

Yes, they will live there. 1/

/. s the proposed approach to ensure continuity for Eligible Persons making frequent
use of the delivery system appropriate and likely to be effective?

4. Are the roles proposed by the bidder for each of the different types of Utilization Y es
Management staff appropriate?

5. Are there roles or types of staff which should have been included but wereno?  No.

b. Ts the proposed approach to maximize coordination with local service delivery " %
systems appropriate and likely to be effective? Live there

e

Not much substance to this response. (Weakness)

7A.2.7.b)

1. Did the bidder’s other clients for which it has organized UM staff to maximize
coordination with local service systems confirm the effectiveness of the bidder’s
performance?




Bidder Name: Value Options

3.2.8 Ufilizétio_n Ma_nagement Guidelines :.{Section SA.S of the RFP)

R 'Me_eté'w_i'th__.ll)i_stir_l_ction e Mee'ts. . -:Pafti_aﬂy:Meet's' )

_-...Sub-Section Score (circle one): - -

o Fails to.Meet S

.

TA.2.5.2)

Do the UM Guidelines the bidder would use in authorizing mental health services
appear to be appropriate?

Yes. Clear and specific. (Strength) !
But, not exactly the same services. {Weakness)

the following services and populations:

1. substance abuse services for pregnant and parenting women?

ii. substance abuse services provided to Enroliees in PMICs?

iii. mental health inpatient services provided to Enrollee children in state mental
health institutes?

iv. Eligible Persons with concurrent need for both mental health and substance
abuse treatment?

v. Assertive Community Treatment (ACT)?

¢ If s0, does the bidder appear to have a thorough understanding of what
special issues might arise and of how to address them? Were there any
issues the evaluator felt should be addressed that were omitted?

P, If the bidder attached guidelines for the application of ASAM criteria, do the
guidelines the bidder would use for the authorization or retrospective monitoring of
substance abuse services appear to be appropriate?
7A.2.8.b)
I, Did the bidder describe how UM Guidelines would generally be applied to authorize ~ Providers must register services. Web based application.
or retrospectively review services?
P. Did the bidder address how it would both manage the appropriateness of treatment .
duration and also manage potentially high volumes of service requests? No OP Pas are required. (Streng%) @
B.  Does the approach to outpatient service authorization address management of b etroacti . ‘ d
appropriateness review in a manner likely to be efficient and effective? elroactive review 1s pertormed.
A
|. Did the bidder discuss special issues in applying the guidelines for at least some of

bub sections have small mention of each. This feels like more of the same.




Bidder Name: Value Options

O I P R LN R : G '_-_--Sub—Sec:tionScore(ci;'cleone):-
A.2.8 Utilization Management Guidelines (Section 5A.3 of the RFP) ~. % DD T
e T T e LT e s R “ | Meets With Distinction .\ Meets . ‘Partially Meets . Fails to Meet = -
7A.2.8.d)
[, Did the bidder list any services or levels of care for which prior authorization would  Jfes.
not be required?
2. Do the levels of care for which the bidder has indicated it won't require prior o ) _
authorization appear to be appropriate, given both access to care and cost DK, but qualified. Only 24 hour services except X, Y, Z {and there are many) need
management objectives? ppproval.
B, Did the bidder describe a QI-'related cqcurgstance that would lead the bidder to figh need person. But how do you know who that is. Seems cumbersome.@
request state approval for prior authorization? ‘
‘ Weakness)
4. Does the prior authorization circumstance demonstrate experience and knowledge? : . tor ' o : i
o - ; . 7 Removing the right to register seems to be both positive and negative. Might not
Poes the quahty. szrovement circumstance example align with care and cost vork where there is a dearth of providers.
management objectives?
FA.2.8.€)
. Did the bidder describe how it would self-evaluate the clinical effectiveness and Yery small section. Not fully explained. (Weakness)
administrative efficiency of UM authorization processes?
2. Does the bidder’s proposal to self-evaluate the clinical effectiveness and I L L i L
administrative efficiency of the authorization processes rely upon robust and ‘ocused on admm;strimve activities. Lists activities for example, QM, reports, etc.
meaningful measurement of performance? Weakness)
B. Did the bidder describe circamstances under which it might waive prospective Yes
review requirements for certain providers? '
L Doe-:s the l'qiddel"s dezscription. of clircums%ances under which prospective utilization ot specified in this section.
review might be waived for certain providers demonstrate a well-reasoned approach
to balancing appropriate utilization management with }imiting administrative
requirements of providers?




Bidder Name: Value Options

;.Z.S_Utilizaﬁl)h _Management _Guidel_ines_' (Sec_:t:ion 5A.3 of the RFP) -

... -‘Sub-Section Score (cixcle one):

" | Meets With Distinction -~ = Meets ' Partially Meets = Fails to Meet - -

TA28.)

[. Did the bidder describe how it would operationalize the state’s concepts of
psychosocial necessity” and “service need”?

14

Did the description contrast the proposed approach with that used for “medical
‘necessity’ under other contracts, or if not applicable, explain how the concepts differ?

B, Does the bidder's approach for operationalizing the state’s concept of “psychosocial
necessity” in the authorization process for mental health services align with the
state’s objectives, as put forth in Section 5A.3.1 of the RFP?

Yes, and with individualized treatment planning. (Strength) @

bame as #1 above.

Yes

[. Did the bidder describe the process the bidder would implement for the
administrative authorization of services (when contractual requirements mandate the

2. Did the bidder’s distinction between “medical necessity” and the concept‘; of .
Very nicel ken to. (Strength
“psychosocial necessity” and “service need convey a good understanding of how the ery nicely spoken to. (Strength)
approaches differ?
7A2.8.8)

Using an authorization code on the file.

UM guidelines)?

1\/

Does the process the bidder proposes for implementing the administrative
authorization of services appear to be appropriate?

B. Did the bidder include in its description the way in which the bidder would allow
for authorization for services provided during all the months of enrollment even if
Medicaid eligibility is determined after the initiation of services?

4. Does it appear that this process treats providers fairly and will be effective?

___authorizaton and reimbursement for services that donot fall within the contractor’s

Will require all providers to register all consumers. Not really a positive idea since
broviders will not know the intentions of members without guidance. (Weakness)

Protocols from other states included. (Strength)

Pnknown and with questions.

10




Bidder Name: Value Options

A28 _I},tilizétioh Maﬁagément Gv_u.idel.ines _(Sect_io_n SAS of the RFI’) o . g :

1.1 ‘Sub-Section Score (circle one):

| Meets With :I.)_.is_tinc'!ti_ﬂn L Meets Partiall_y'lv.i_egts_‘ * . Fails to Meet

L.

T
.

/A.2.8.h)

Did the bidder describe how it would provide Intensive Clinical Management to
certain Jowa Plan Enrollees, and the relationship of those activities to Targeted Case
Management?

Does the bidder’s process for providing Intensive Clinical Management appear
appropriate and likely to be effective?

Admission criteria - would like to see “other” described. Seems rigid.

Treats TCM as a service, not a part of a central feam.

D,

.

Is the bidder's proposed approach to provision of 24-hour crisis management
reflective of the current state of that service in lowa, appropriate, and likely to be
effective? :

2 ——Bid-thebidderprovide-examples-of-how-thatservice-has-heen-providedinother—

B. Is the bidder’s proposed relationship of Intensive Clinical Management and Targeted
Case Management appropriate and likely to be effective?
7A.2.8.1)
!. Did the bidder describe how it would provide 24 hour crisis management? Licensed staff in call center.

[elephone tree - if an emergency press 1. Unknown how this will be taken b
members who call. Could have states experience with it. {(Weakness) é

states?

Do the bidder’s examples demonstrate experience and knowledge that would be of
benefit to lowa?

Texas, wsed by Jallsystemy, e

11




Bidder Name: Value Options

A2.9 Requxred Elements of Ind:vuiual Sexvice Coordmatmn & ’I‘reatment Pianmng
(Sections 1.9, 4B.2.2 and 5A.5 of the RFF) .~ : :

Sub-vSect;on Score (cxrcle one)

Meets Wlth I)Istmctmn Meet_s L I’artlaily Meets

 Fails to Meet '

'A.2.9.3)

1. Did the bidder describe the 24-hour crisis and referral service that the Bidder would

make available to Eligible Persons, including:

e how the Bidder would ensure the availability of clinicians with expertise in
providing mental health and substance abuse services to children?

¢ how the 24-hour crisis and referral service would interface with the emergency
crisis service system?

o

Does it appear that the bidder’s 24-hour crisis and referral service ufilizes
appropriately trained staff?

b. Does it appear that the bidder’s 24-hour crisis and referral service would provide
sufficient access to clinicians with child mental health and substance abuse expertise?

T

Dioes the bidder's response depict a process that would ensure that the 24-hour crisis
and referral service appropriately and effectively interfaces with the emergency crisis
service system?

Yes, transfer to a local provider. (Strength) @

ontact mobile crisis team.

icensed clinician, but doesn’t describe the ‘training’. Plus or minus here. { {)@

Doesn’t specify.

As well as any.

N7A.2.9.b)

demonstrated the need for a high level of services or who are at isk of high
utilization of services?

!\J

Does the bidder’s process for identifying those Eligible Persons appear to capture all
of those in need of individual service coordination and treatment planning ina
timely and efficient manner?

B. Did the bidder describe how it would initiate ongoing treatment planning and
coordination with the fowa Plan Eligible Persons and all others appropriate for
planning the Eligible Person’s treatment?

L. Does the bidder’s process for initiating ongoing treatment planning and coordination
appear to be appropriate and likely to be effective?

L Didthebidderdeseribea process Toridertifying those Elipible Persons-whorhave——

Connections.

Flagged forever. Can’t tell about “all”.

Arranged by others is a negative. (Weakness) Should be arranged by VOI staff if
hecessary.

| Inable to determine at this time,

12




4t Is the proposed process for ensuring compliance, inclusive of any measurementand

Bidder Name:; Value Options

{Sectmns 1 9 4B2. 2 and 5A 5 of the RFP)

'7A2 9Requ1red Elements of Indwxdual Servxce Coordmauon&'l‘reaiment Plannmg N BRI e . TR ER S EE R
o R S Meets Wlth Dzstmctmn 5 ._Meets_. Partlaliy Meets . Failsto Meet ..

Sub~Sect10n Score (c;rcie one)

7A.2.9.0)

[, Did the bidder describe the program the bidder would implement in conjunction
with officers of the courts to assure that court-ordered treatment comphies with
substance abuse criteria and therefore is reimbursable through the Towa Plan?

P, Does the bidder’s proposed program appear appropriate and likely to succeed?

Does not really speak to reimbursement issue, (Weakness) @

Perhaps so.

N7A.2.9.d)

. Did the bidder describe a process for actively promoting and ensuring coordination
by Iowa Plan network providers with Enrollees” primary care physicians?

T

Is the proposed process for promoting and ensuring coordination appropriate and
likely to be effective?

B. Did the bidder describe how it would assess network provider compliance with the
care coordination requirements?

Sood plans for interactions with docs. IMS, IOMA, etc. (Strength) @

Could be very good, especially with pass through. (Strength)

N

VOl does not know who lowa has, or has not. (Weakness)

Like the PharmaConnect program. (Strength)

reporting activities, appropriate and likely to be effective?

o

Did the bidder provide results of monitoring efforts conducted for other clients to
verify that coordination had been occurring effectively?

b. Do the bidder's examples of monitoring efforts document an effective process?

/. Did the bidder’s references provide confirmation of the effectiveness of the bidder’s
past performance with respect to promoting and ensuring coordination by network
providers and primary care physicians?

Mass., OK but seems intrusive. Universal release of information.

13




Bidder Name: Value Options

7A.2.10 Children in Transition (Section 5A.61 of the RFP) . ' /o

’A.2.10.2)

e "-.:Meéts.With i.‘_)_is'tin'ction Mé_ets o Partially Meets

" - Sub-Section Score (circle one):

" Fails to Meet

1. Did the bidder provide comprehensive and detailed descriptions of experience

transitioning children from inpatient settings, including specific examples of hospital
and PMIC-like entities?

ey

Did the bidder provide successful strategies for putting in place effective discharge
placement from such settings?

3. Does the bidder’s described experience demonstrate experience and knowledge that
would be of benefit to lowa?

Light section. Some history with other states noted. (Weakness)
ounds like prevention, not transitioning. (Weakness)

beveral specific components. (Gtrength)

DX for this section.

14




Bidder Name: Value Options

1.2.11 Appeal Process _(S_ec.t'i.on.' 5B.2 .off the REI_’)

_+ . Sub-Section Score {circle one): .

and reasonable assistance with filing appeals, if requested?

100% of all expedited appeals will be resolved within 3 working days of receipt
of an appeal. All non-expedited appeals shall be resoived within 14 days of
the receipt of the appeal and 100% shall be resolved within 45 days of the receipt
of the appeal?

provision of a written notice of disposition that includes the requirements
outlined in 5B.2.11_of the REP?

bays will contact Departments for extension if phone conference can’t be held.
[Incertain if that is appropriate. (Weakness)

| “Meets With Distinction . Meets . Partially Meets - Fails to Meet

7A.2.11.4)
1. Did the bidder describe a process and provide an accompanying flowchart for the

review of Enrollee appeals? Very detailed and well thought out. (Strength)
P, Does the flowchart provide timeframes from receipt of the request, and through each

review phase, up to notification? fes
3. Is the described process consistent with the requirements contained in Section 5B.2 of

the RFP, including the following and other requirements:

s provision of written notice acknowledging the receipt of a request for review os

15




Bidder Name: Value Options

L

4.2.12 Grievance and Complaint Process (Sections 5B.1, 5B.3 and 5B.4 of the REP) . | |~ ooo00 0 o i T
T L T T 1 Meets With Distinction . Meets - Partially Meets " Fails to Meet -

. ... Sub-Section Score {circle one): '

’A.2.12.a)

L.

14

Did the bidder describe the processes it would put in place for the review of
Enrollees grievances and Eligible Persons complaints?

Is the described process consistent with the requirements contained in Section 5B.3 of
the RFP, including the following and other requirements:

e Enrollees or their designees may initiate a grievance either orally, to be followed
up in writing, or just in writing; complaints from DFH-eligible participants
regarding treatment programs will be directed to DPI?

& provision of written notice acknowledging the receipt of a the grievance?

e rendering all decisions in writing with notice of right to additional review and
information on the process to initiate additional review?

e 95% of all complaints and grievances shall be resolved within 14 days of receipt
of all required documentation and 100% shall be resolved within 90 days of the
receipt of all required documentation?

¥es, good logging system.

ATl bullets seem to be OK, but this section is very light. Only one page.

16




Bidder Name: Value Options

A213 _Requi_rex_nenté _fo_r tﬁe _Provider .Ne}{:'w_q_rk (S_ection _5(2_.%1 of thé'I'{"F'P-) ; : : 32 _' '

Sub-Section Score (circle one): - -

:'='2\_/_I"E'e'ts_With_Di_stinétio;ﬁ S _Méets o Pa.r'tia'_llyulv_léé_ts_ o Fails to .Meet_' ES

L.

7A.2.13.a)

Did the bidder describe how it would ensure that the provider network is adequate
and that access is maintained or increased to meet the needs of lowa Plan Eligible
Persons?

(es, geo access, adequacy reports and caseload ratio. (Strength) @

.

<

Did the bidder describe proposed strategies to bring services to underserved
communities, incleding, but not limited to, for:

s the use of telchealth and distance treatment options?
e provision of child psychiatric consultation services to primary care clinicians? -

Do the bidder’s proposed strategies o bring services to underserved communities
appear likely to result in improved access?

P, Does the proposed approach to ensuring an adequate provider network and access Yes
appear appropriate and likely to be effective?
B. Did the bidder identify where there are potential issues of lack of capacity within the " . v - @
Bidder’s network, and steps it would take to increase capacity? Not critical of its own network. Won't speak to weak points. (Weakness)
4. Are the identified potential issues reflective of the current Iowa service system? £ &5 Yes. How to address rural nature of the state and the dearth of psychiatrists.
N (Weakness)
5. Are the proposed steps to increase capacity appropriate and likely to be effective?
b, Did the bidder provide examples from current contracts of how it has ensured i
network adequacy in states with a shortage of psychiatrists or other specific Ixtenders in use and supported. (Strength) {7y
behavioral health professionals? 7.
Telehealth supported in this system. (Strength)
7‘.’: ............ UotheDiaderfsexaln-f)-l-e"—s“ﬁ-b—ﬁluo‘tife'lfsfa‘fesdd‘emOn‘strafe-expeﬁencem{d-}q]gwiedge T e e e
that would be of benefit to lowa?
7A.2.13.b)

btatewide commitment with example. (Sirength)

Child psych consultation services. (Strength)
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Bidder Name: Value Options

A.2.13 Reqti_i_reméh:té for the Provider Network '(S;«:étioh_ 5_(_.'.‘..1_ of th_e._RF_P_) e . o

w1 Sub-Section Score (circle one): -

: Meets With_Distirt_c:tioh _ :_';'_:'_-M_e_'ef_s_. o -Pai‘_tia_i}y Mee'ts S '_ Fails to Meet S

.

E\l

7A.2.13.c)

Did the bidder describe its experience under other contracts to ensure delivery of
services to underserved communities when provider network capacity was initially
found to be inadequate?

Did the bidder's description of experience addressing initial network inadequacy for
underserved communities in states where there was a shortage of psychiatrists
demonstrate effectiveness?

Did the bidder's references provide confirmation of the effectiveness of the bidder’s
past performance with respect to addressing initial network inadequacy for
underserved communities?

AZ - Indian Health Service. 3 dro?»in centers. Light reading. (Weakness) @

Not really developed and no specific data. (Weakness)

N7A2.13.d)

Did the bidder describe its experience implementing Medicaid managed behavioral
health programs in which it successfully promoted the development of:

s  psychiatric rehabilitation services?

1

o H1en{a{—h@a{Ethrse{f;heiiraﬁd:peempport.—gratty.)?... —

~ not much on specific issue ~ study with Boston U. (Weakness)

?. Clubhouse and others. (Strength)

»  peer education services?

Does the bidder’s description document its experience and success promoting the
development of these three services and malking them available to enrollees?

Did the bidder's references provide confirmation of the effectiveness of the bidder’s
past performance with respect to promoting the development of and implementing
psychiatric rehabilitation services, mental health self-help and peer support groups,
and peer education services?

T COlorado edUCAtOTs,

Not so much application as theory on this point. (Weakness)
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Bidder Name: Value Options

1213 Reth_frem_e_n_tS for tﬁe_ Provider Network ':(_S_e.c.'t'ion.'SC.I_ of theRFP) R

- ‘Sub-Section Score (circle one):

past performance with respect to contract with provides for services funded by an
SAPT Block Grant?

‘Meets Wi_th“lji.sfir_\:ction ' Meets : : -?aftially Meets :° Fails to M_eet g
7A.2.13.€)
[. Did the bidder describe its experience with contracts that include SAPT Block Grant
funding? Kansas and New Mexico experiences are positive. (Strength) | 4
D, Does the bidder’s description demonstrate experience and knowledge that would be |
of benefit to lowa? res.
B. Did the bidder’s references provide confirmation of the effectiveness of the bidder’s

L.

!\J

7A.2.13.5)

Did the bidder describe its experience contracting with networks of comparable or
greater size than those of the Iowa Plan within the timeframe afforded by this
procurement?

Does the bidder’s description demonstrate experience and knowledge that would be
of benefit to Jowa?

Fexas, Mass. Kansas, all a plus on this topic. (Strength)

Not really full of applicability to Iowa. (Weakness)

past performance with respect to timely network contracting?
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Bidder Name: Value Options

1A.2.14 Network Man_agemeﬁt (Section 5C.5 of the RFP) ¥ _

Sub-Section: Score (circle one): © = -

- 'Meets_With _Distini:_tio'ﬁ_” . "Meets I’_ar_tié_ﬂy Meets © - -?E_'ail;s.to M_eg_t_ :

L.

!V

.

L0.

TA.2.14.2)

Did the bidder describe how it would actively manage quality of care provided by
network providers of all covered service, including the Bidder’s proposed
methodology for conducting provider profiling and utilizing the profiles to generate
quality improvement?

Does the content of provider profile reports for providers of child inpatient mental
health services, providers of adult outpatient mental health services, and providers
of Level II substance abuse services, appear to adequately capture the critical
elements of the performance of each of those providers?

Do the reports contain indicators for performance which address clinical quality,
access, utilization management, linkage with primary care physicians, and enrollee
satisfaction, at a minimum?

Are the sample report content descriptions missing any major areas of provider
performance one would éxpect to see in the report?

Is the timing of report distribution proposed by the bidder frequent enough to ensure

—thatellproviderand service types will be profiled and will recejve reports af least

“omplaints regarding the lowa Plan. (Weakness)
UM, critical incidents, grievance and statistics. (Strength)
Not enough detail here. (Weakness)

No example submitted. (Weakness)
But, components were described. (Strength)

Probably, but unable to discern completely. (Weakness)

NA

Duarterly but no immediate interventions are spoken to. (Weakness)

quarterly?

Did the bidder describe explicitly how the bidder would interact with each provider
following the distribution of each profile report?

Does the bidder’s proposed approach for generating and facilitating improvement in
the performance of each profiled provider seem like it will be effective?

Does the bidder's proposed approach include interactive communication between
bidder staff and providers in which feedback is shared?

Did the bidder indicate how it would periodically assess provider progress on its
implementation of strategies to attain improvement goals?

Did the bidder adequately describe its process for identifying areas of improvement
with providers and setting improvement goals for priority areas in which provider
performance falls below acceptable or benchmark levels?

No (Weakness)
Probably

Seems to be an emphasis on web use. Not a good experience in Iowa. (Weakness)

NGO,

Cumbersome reading. Lots of materials but some difficulty in seeing flow of event.
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Bidder Name: Value Options

A214 Neb&qu_Méi}ageméht" (Section 5C.5 of th.e__'R._F.I’.) S " o

- Sub-Section Score (circle one}: .

o Méets_Wi_th .I;.).i._sti_nc'ti.onf'_-':'_ '_'-.I_V_{get_s: : - I_’axti'ally_l\'fi_g_ets'ﬁ ::'F_ai_l_s_to Meet ; 5

FA.2.14.a) (continued)

[ 1. Did the bidder describe a process of frequent reassessment of provider performance
on improvement goals, including face-to-face meetings with appropriately qualified
bidder staff? Does it appear appropriate and likely to be effective?

12, Did the bidder provide examples for how provider profiling has been utilized to
improve service delivery? Does the approach appear to have resulted in measurable
quality improvement?

13. Did the bidder describe how it intended to reward providers that demonstrate
continued excellence or dramatic improvement in performance over time and how
the bidder would share “best practice” methods or programs with providers of
similar programs in its network?

14. Did the bidder describe how it intended to penalize providers that demonstrate

continued tunacceptable performance or performance that does not improve over
time?

15, Does the proposed use of rewards and penalties appear appropriate and meaningful

Duarterly reports = (Weakness) Not frequent enough. May be effective, but not
thown many components here.

Mass. And PA are examples. QI for areas not shown. {(Weakness)

Yes. Incentives and lowered administrative burden. (Strength) @

“orrective Action Plan to be developed. Nota comprehensive narrative. (Weakness)

[Inable to determine.

6. Are the proposed methods for sharing best practices likely to support replication by
other network providers?

bame
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Bidder Name: Value Options

22,14 N_étwork Ma_négem_e_ht _'(S_ec_'tion _5(2;5_ of ihe _R_FI")' B

Sub-Sectmn Score (cm:le one}

" Fails to Me_ef_ :

performed for other state clients that are comparable to those described in Section
5C.57

Meets With Dlstmctxon o Meets I’art;ally Meets ¥
FA.2.14.b) N
I, Did the bidder provide a description of how network management activities &
Three lines. One paragraph. Feltlight. (Weakness)

the provider profiles?

D, Did the description convincingly convey that the bidder has effectively operated Although it’s probably find, bidder did_,litﬂe n this section.
comparable network management activities for state clients?

7A.2.14.c)

[. Did the bidder provide copies of provider profiles employed for two clients? DK

2. Do the profiles demonstrate the bidder’s experience and capaaty to generate the type Ves. Pretty good detail, especially on cost factors here. (Strength) @
of provider profiles required by this RFP?

3. Did the bidder describe measurable performance improvement that resulted from Wanted to see same report after interventions. (Weakness) @

} ) , . . . . Unknown
4. Is the bidder's demonstration of improvement resulting from the use of provider
.............................. —profiles-eredible-and-significant?
"A.2.14.d)
[, The bidder describe how it would assure the accuracy of ISMART data submitted by ~ Pidder says it will assure but doesn’t say how it will effectuate compliance.

H

the providers of substance abuse services comprehensive?

Is the proposed plan appropriate and likely to be effective?
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Bidder Name: Value Options

7A. 2 15 Qualzfy Assessment and Performance Improvement Program R '
(Sectmn 5D RFP} ' " : _ R

. -:': Meets W:th Distmctmn '

Sub~Sect10n Score (cn:cle one)

ﬁfMe__ets__-. PartxailyMeets Fails to.l\.vleé_t: s

L,

L.

’A.2.15.a)

Didthe bidder describe experience in using data-driven evaluation of organization-
wide initiatives to improve the health status of covered populations?

Does the bidder possess meaningful, successful experience in using data-driven
evaluation of organization-wide initiatives to improve the health status of
populations?

Did the bidder provide quantified, statistically significant evidence of improved:

¢  mential health quality - process measures

substance abuse quality ~ process measures

mental health quality - functional or clinical outcome measures
substance abuse quality - functional or clinical outcome measures
mental health guality - consumer-reported outcome measures
substance abuse quality - consumer-reported outcome measures

* o & @

Did the bidder’s references confirm the bidder’s effectiveness generating statistically
significant improvement in population heaith status?

yes. HEDIS with survey and phone contacts. Seems pretty comprehensive in getting
he data. (Strength) O
|

Very nice examples here. Especially ROSi with recommendations. (Strength)

=

l.

T

/A.2.15.b)

Did the bidder describe its experience implementing instruments in publicly funded
managed care programs that assess changes in functional status and/or recovery?

Did the bidder's description specify tools, populations, sample sizes, findings, and
how the bidder acted upon it findings?

Does the bidder’s demonstrated experience indicate its capacity to implement such
instruments in Towa, and to make good use of the findings?

No section b. identified. But seems to have all the knowledge necessary. I think this
s mis-labeled. B=C
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Bidder Name: Value Options

7A.2.15 Quality Assessment and Performance Improvement Program .. -
(Section 5D REF) , -0t e s

~i: . Sub-Section Score (circle one): o

_ Meets_'Witﬁ'Dist.iﬁé{.io_ﬁ_-'"__:::f 'Meét_'s.f: 3 I_’ai‘_tiai!_y_Meeé_s 2 -_Faiis to Meet - ;

FA.2.15.0)

. Does the bidder describe an array of different methods by which consumers and__
family members would be proactively engaged by the bidder in the Quality
Assessment and Performance Improvement program? Possible techniques that the
bidder might have cited include:
+ adding consumers and family members to bidder-sponsored quality
improvement teams; '
e using advisory groups or focus groups to advise the identification and
design of possible improvement projects, and
+  using surveys to elicit consumer and family members suggestions and/or
feedback.

e

Does it appear that consumers and family members would have a substantive role
bidder in the Quality Assessment and Performance Improvement program based on
the bidder’s response?

This refers back to 7A.2.4 which is OK but made reading difficult. Meet the section

hut not distinctively,

7A.2.15.d)

. Did the bidder describe how it would use pharmacy data to improve quality,
including to:

« identify utilization that deviates from clinical practice guidelines for
schizophrenia and major depression, and

¢ identify those Enrollees whose utilization of controlled substances warrants
intervention either because of multiple prescribers, excessive quantities or
prescribing that is inconsistent with the clinical profile of the Enrollee.

T

Does the bidder’s description demonstrate a good understanding of the use of
pharmacy data for quality improvement and seem likely to be effective?

Very nice with PharmaConnect and samples here. (Strength)
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Bidder Name: Value Options

7A 2.15 Quallty Assessment and Performance Improvement I’rogram
(Sectmn 5D RFP) : R _

Sub—Sectxon Score (c:rcle one)

'3'3_ MeetsWxth D:stmctmn :;3:'3". _Meet_s: . Pamally Meets '_'_'__Fails'_toM_gét '

FA.2.15.¢)

[. Did the bidder describe its identification of the greatest opportunities for quality
improvement in public managed behavioral health programs like the Iowa Plan?

174

Does the bidder’s description of the greatest opportunities for quality improvement
indicate a profound understanding of public sector behavioral health programs?

B. Are the opportunities consistent with what the Evaluator might identify as high
priority opportunities?

L. Are the quality improvement approaches described likely to result in improved
function and well being for enrollees?

o)

Did the bidder describe approaches to realize two such opportunities in Towa?

b, Are the proposed approaches appropriate and likely to be effective?

Many potential points described an will work on all of them. (Strength)

¥ es

es. Develop local systems of care. (Strength}

Reduce TP and residential care, (Strength)

7A.2.15.f)

from publicly funded consumers and advocacy groups?

E“J

Did the bidder convincingly document that these efforts have had a measurable
beneficial impact on its members?

3. Do the bidder's references confirm that the bidder has used consumer and advocate
input to shape policy and procedure and that this work has had a measurable impact
on members?

1. Did the bidder describe experience adapiing ?oiii‘:""y or proceditres based on mput

=
Not according to statis_tical measurements, @
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Bidder Name: Value Options

7A.2.15 Quality Assessment and P_e_rfo_rmance_ Improvement _I’_r_ogfam L
(Section SDRFP) ./t " T

-+ Sub-Section Score (circle one):

© |  Meets With Distinction . Meets . Partially Meets

:.."'Faiis_to Meet_. S

7A.2.15.g)

L. Did the bidder describe the process by which the Bidder would conduct retrospective
monitoring of all substance abuse service providers in accordance with Section
5D.1.27

1R

Does the description include:

e The source of the evaluation tool with which the bidder would assess the
appropriateness of clinical services delivered?

e  What actions the bidder would propose to take with a provider who it has
determined does not deliver services or follow contract guidelines
appropriately, both in the event of an injtial finding and of a repeated finding?

3_. Does the proposed process appear appropriate and likely to be effective?

[his is thorough and convincing. (Strength)

Post pay, clinical records, efc.

Corrective Action Plan s explained well. (Strength)

/A.2.15.8)

1. Did the bidder provide a copy of a 2008 QA plan that the bidder developed fora
publicly funded client?

DK

assurance and performance improvement?
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"Bidder Name: Value Options

..... g o : - :_.:. - . Sub_-secti_ﬂnscm'_g((:irdeDne}: R

| Meets With Distinction - Meets :  Partially Meets - Fails to Meet

. Did the bidder describe the strategy that it will invoke in order to increase access to and . )
utilization of prevention and early intervention services? Well thought out and well planned from the discussion. (Strength)

E\J

Is the strategy appropriate and likely to be effective? ) : . .
Multiple strategies to hit several impact points. (Strength)

3. CD{;(;I til;\:ti)?iddea' describe its experience in implementing such strategies under other 3 seems less likely to have quick impact. @

. Ifso, do the other programs appear to be well conceived?

b, Was the bidder able to demonstrate that the programs had measurably affected changes
improvements in access to and utilization of prevention and early intervention services?

5. Do the bidder’s references confirm that the bidder has successfully implemented
strategies to increase access to and utilization of prevention and early intervention
services and that this work has had a measurable impact on members?
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Bidder Name: Value Options

&.2_.17 Management Information System (Section 6.4 of th_e_'RFP) | F

. * Sub-Section Score (circle one): -

Sl '._Me'ets Wlth Distinction =~ .Mgets' . '--"I’arti'a.ll.y Meé_fs ;- _Fails to Meé_t_ L

7A.2.17.a)

L.

T~

3.

Did the bidder describe in detail the management information system the Bidder would
implement for the lowa Plan?

Did the description emphasize the way in which the MIS system would function to gather
required data and produce required reports as well as providing detail on hardware
capabilities?

Does the bidder's response address all of the other requirements of Section 6.4 of the RFP?

1

D,

7A.2.17.5)

Did the bidder describe adaptations to its MIS which would be made to allow
reimbursement for covered, required and optional services provided even if the Enrollee’s
Medicaid eligibility and Iowa Plan enrollment effective date were determined subsequent
to the Eligible Person’s month of application?

Do the bidder’s proposed adaptations to its MIS to allow reimbursement for covered,
required and optional services provided to enrollees whose eligibility and lowa Plan

- emrolimenteffective-dates-were-detenmined-subsegquenttotheirmonth of anplication

appear appropriate and likely to be effective?

L.

<2
H

FA.2.17.c)

Did the bidder describe an adequate process to ensure appropriate allocation of
reimbursement when:

i. services are being provided to a person who was a Medicaid enrollee and whose
Medicaid eligibility terminated and the person then, during the same treatment
episode, became a IDPH participant/

ii. services are being provided to a person who was a IDPH participant receiving
services and, during the same treatment episode, became a Medicaid enrollee/

Do the references provided by the bidder confirm that the bidder has been able to provide
a management information system that meets the business needs of other publicly funded
programs that are comparable to the lowa Plan?
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Bidder Name: ValueOptions of Iowa, LLC., wholly owned by ValueOptions, Inc. of Norfolk, Virginia

7A.217 Manag

7A.2.17.a}

1. Did the bidder describe in detail the management information system the Bidder would
implement for the Iowa Plan?

2. Did the description emphasize the way in which the MIS system would function to
gather required data and produce required reports as well as providing detail on
hardware capabilities?

3. Does the bidder’s response address all of the other requirements of Section 6.4 of the

RFP?
Section 6.4
At a minimum, receives, processes and reports data to and from the following
management information systems:
e IDPH lowa Service Management and Report Tool (I-SMART);
s DHS Medicaid Management Information System (MMIS),
«  DHS Title XIX eligibility system; and
MH! {mental health institute) information system.

The management information system implemented by the Contractor shall conform
fo the following general system requirements;

On-Line Access

On-line access to all major files and data elements within the MIS.
Timely Processing

Daily file updates: member, provider, prior authorization, and claims
to be processed.

s Weekly file updates: reference files, claim payments.

> & & @

Edits, Audits, and Error Tracking
1. Comprehensive automated edits and audits to ensure that data are valid
and that contract requirements are met.
2. System should track errors by lype and frequency. It should also be able to

1. Yes
2. Yes
3. Yes

»

Strength:

Manages 25 Medicaid/public assistance programs covering more
than 4.5 million lives in 12 states. Many programs serve areas
with more than 100,000 residents. Operate state, municipal and
county contracts in large urban areas, as well as in rural and
frontier areas.

Maximize the use of state and federal dollars through & Braided
Funding(sm) financial model. Braided Funding(sm} helps states
pool Medicaid dollars and other funds, improves coordination

scarce taxpayer doilars in the most efficient manner possibie.

CONNECTIONS is a suite of fully integrated and customizable
applications designed to support innovative behavioral
healthcare programs. The CONNECTIONS platform represents
over 20 years of behavioral health experlence and associated
best practices in supporting public sector behavioral healthcare
programs.

Claims processing capabilities in ClaimsConnect is augmented
by the integrated eligibility/enroliment, provider, electronic claims
submission, inquiry tracking, data warehouse, and interactive
voice response subsystems.

FileConnect will transfer files to and from the State’s MMIS and
the Mental Health Institution MHI systems.

betwesn-agenciesrenhances-aceouniability-and.allocates L



Bidder Name: ValueOptions of Towa, LLC., wholly owned by ValueOptions, Inc. of Notfolk, Virginia

maintain adequate audit trails to allow for the reconstruction of processing
avenis.

System Conirols and Balancing

Adequate system of controls and balancing to ensure that all data input can be
accounted for and that all outputs can be validated.

Back-up of Processing and Transaction Files
1. 24-hour back-up: eligibility verification, enrofiment/eligibility update process,
prior authorization processing;
2. 72-hour back-up: claims processing, and
3. 2-week back-up: all other processes

The claim and encounter extract process wili suspend the
submission of a claim or encounter if the related provider record
has not been successfully extracted for submission to the MMIS.
The MMIS provider extract response file is evaluated for rejected
provider records, and each denied record is analyzed for
correction within one week. :

Reviewed the I-SMART program as well as the reports published
and distributed 1o the providers. Wil be able to at least meet this
requirement. Direct experience in providing report cards to
providers via the web and would utilize our experience to bolster
the current process.

Application resides on an 1BM iSeries (AS/400) i5 570 application
server running IBM's V5R4 OS/400 operating system.

Majority of the rhanaged care functions for the State of lowa will
be performed by our lowa-based staff in Des Moines, as well as
the three satellite offices located in lowa.

Weakness:

Ad hoc reports requested by clients, which are based onour
current data structures are usually developed and delivered to
client within 10 days from the date that the specifications have
been outlined. (Could turnaround time be improved?)




Bidder Name: ValueOptions of lowa, LLC., wholly owned by ValueOptions, Inc. of Norfolk, Virginia

'7A.2.17 Managerient Information Syste

7A.217.b)
1. Yes
1. Did the bidder describe adaptations to its MIS which would be made to allow 2. Yes

reimbursement for covered, required and optional services provided even if the

Enrollee’s Medicaid eligibility and Towa Plan enrollment effective date were determined | Strength:
subsequent to the Eligible Person’s month of application?

¢ To address retroactive eligibility and ongoing service request

2. Do the bidder’s proposed adaptations to its MIS to allow reimbursement for covered, needs, propose the use of our Enrollee registration process
required and optional services provided to enrollees whose eligibility and Iowa Plan available to providers through ProviderConnect.
enrollment effective dates were determined subsequent to their month of application : ; : . .
appear appropriate and likely to be effective? e If the Enrollee is being seen on an urgent basis, the provider will

contact the Clinical Customer Service unit, which will create a
“temporary’ Enrollee record, and services will be authorized.

« For the lowa Plan, will ensure that the MMIS eligibility and FACS
data is loaded promptly based on the agreed-upon frequency
(e.g. daily/weekly) to minimize the risk of denying a claim

“inappropriately.

« To ensure duplicate registrations are not entered into the system,
as the provider creates the registration, system will validate no
other record for person already exists within CONNECTIONS
platform.

Weakness:
N/A




Bidder Name: ValueOptions of Iowa, LLC., wholly owned by ValueOptions, Inc. of Norfolk, Virginia

7A.2.17.c5

1. Did the bidder describe an adequate process to ensure appropriate allocation of
reimbursement when: :

i,

services are being provided to a person who was a Medicaid enrollee and whose
Medicaid eligibility terminated and the person then, during the same treatment
episode, became a IDPH participant?

services are being provided to a person who was a IDPH participant receiving
services and, during the same treatment episode, became a Medicaid enrollee?

1. Yes

Strength:

To assure compliance with this requirement, will work with DPH
to do a comparison of Enrollees included in the DPH client count
with the Medicaid enroliment file of the same month. As long as
the I-SMART number is retained in the file provided by DPH to
VOI, the VOI reporting analysts will be able to identify potential
errors in allocation by matching part of the -Smart number and .
segments of Medicaid Enrollees’ social security numbers.

Based on policies established by DPH and DHS, DPH will be
considered the “payor of last resort.” Therefore, VOI will ensure
that all substance abuse programs comply with guidelines.

Weakness:

N/A




Bidder Name: Value Options.

1,218 Financial Requi'reaite.nts_(s_ecti_bh: 66 of the RFI’_} S

Sub—Sectmn Score (cn'cle one}

: Meets W:th sttmctmn .. _Meet_s_ - Partlally Meets R N I?éils to _Mee_f L

7A.2.18.2)
[. Did the bidder disclose the financial instruments the bidder would use fo meet the
requirements of all funds and accounts required in Section 6.6 of the RFP? The

requirements are that the Contractor must establish. prior to the payment of the first
capitation payment and maintain at all times, three accounts or funds as follows:

1) an Insolvency Protection Account that must contain at all times, an amount
“equal to two (2) months of the anticipated annual Medicaid capitation amount;
2) aSurplus Fund, in an amount equal to one and a half times the Contractor’s
average monthly Medicaid capitation payment; and
3) Working Capital in the form of cash or equivalent liquid assets equal to at least
three months” operating expenses. :

=7

Did the bidder disclose the soutce of the capital required?

3. Do the bidder’s proposed instruments meet the requirements of Section 6.6 of the RFP and
appear to be appropriate and adequate instruments?

&. Does the bidder’s source of capital appear to be sufficient and stable?
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- Bidder Name: Value Options

1

A.2.18 Finar_l.i:'ial_ kg@ﬁiréments (Seétion_é.ﬁ_ of th.e RFP) o

"' Sub-Section Score (circleone): . oo

i Mee"rs'Wi'thuDi'st_inc_tiqn.'_ = Mee_t_s' ' _ _'-_Pa_rtia_lly Mee.ts'_ R F_ai_ls_fo Meet . -

7A.2.18.b)
.

P.

J

Dis the bidder demonstrate that its organization is finahcially sound?
Do the bidder’s financial statements and those of any corporate parent support its claims?

If the bidder is not financially sound, has it taken corrective measures to address and
resolve any identified financial problems? Are these measures likely to be successful?

Does the bidder attach the most recent two years of independently certified audited
financial statements of the bidder’s organization as well as the most recent two years of
financial statements for the bidder's parent company, if applicable?

Did the bidder provide its most recent three (3) years of independently certified audited
financial statements of its organization as well as the most recent two years of financial
statements for the bidder’s parent company, if applicable?

Do the audited statements reveal any financial problems, legal liabilities, or relevant
corporate relationships that the bidder has not mentioned or that raise concern regarding
financial stability, legal liability or corporate interesis?

3

s

"A.2.18.¢)

Did the bidder discuss what impact the recent declines in the stock market have had on
the Bidder's financial stability, how the Bidder has responded, and any implications for
the Bidder's ability to meet the requirements of this RFP?

Did the bidder demonstrate that recent stock market declines have not putin jeopardy the
bidder's ability to meet the requirements of the RFP, inchuding the maintenance of
necessary liguidity?
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Bidder Name: Value Options

a._2.19. Clalms .Paymen{;.by:the 'Cdntr_ac_td'r__(Séc._t.i_oﬁ 6.7 of the RFI’) : R

i Sub-Section Score (circle one):

| MeetsWith Distinction. Meets Patilly Meets | Flls o Meet

7A.2.19.2)

|. Did the bidder describe the process it would implement to ensure compliance with the
required time frames for claims processing?

1~

1s the process consistent with the requirements set forth in Section 6.7 of the RFP?

3. Does the process the bidder would implement to ensure the bidder’s compliance with the
required time frames for claims processing appear appropriate and likely to be effective?

Although the Connections platform seems capable there appear to be some
apprehension in commitment to the requirement. (Weakness)

Thereis a push to electronic submission and scanning. (Strength)

7A.2.19.b)

|.  Did the bidder describe its experience implementing contracts in which the claims
payment process supported the accurate and timely payment of claims as of the first day
of operations?

T~

Do the references provided by the bidder confirm that the bidder has been able to
successfully implement accurate and timely payment of claims as of the first day of
comparable contracts? :

Mass., PA and Texas have not seen problems. (Sirength)
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Bidder Name: ValueOptions of Iowa, LLC., wholly owned by ValueOptions, Inc. of Norfolk, Virginia

7A.2.19.3)

1. Did the bidder describe the process it would implement to ensure compliance with the
required time frames for claims processing?

2. s the process consistent with the requirements set forth in Section 6.7 of the RFF?

Timeframes are calculated from the day the claim g received by the Contractor until the date
of the postmartk (or electronic record for electronic remittance) which retumns either the

payment or denial 1o the provider:
Section 6.7:

e forat least 85% of claims submitted, payment shall be mailed or claims shall be
denied within 12 days of the date the claim is received by the Contractor;

e for at least 90% of claims submitted, payment shall be mailed or claims shall be
denied within 30 days of the date the claim is received by the Contractor, and

1. Yes
2. Explain multiple check run
3. Yes

Strength:

= Capable of achieving an auto-adjudication rate between 80 and
85 percent for public sector accounts.

e ValueOptions Braided Funding(sm) logic within ClaimsConnect
uses client-defined hisrarchy rules to deterrmine the funding
source applicable for authorization and claims processing.
Therefore, the highest priority funding stream, as defined by the
client, is used to process the claim where the service is covered,
the consumer is eligible or registered, and the provider of service
is contracted. '

s for 100% of claims submilted, payment shall be.mailpd orclaims.shallbe denjied .

within 90 days of the date the claim is received by the Coniractor, -

3. Does the process the bidder would impleméat £0 ensure the bidder’s compliance with
the required time frames for claims processing appear appropriate and likely to be
effective?

Weakness:

In order to accommodate the lowa Plan claims processing timelines
outlined in Section 6.7, may need to have multiple check runs within a

| given week to accommodate the turnaround time as defined in the RFP:

+ for at least 85 percent of claims submitted, payment shali be
mailed or claims shall be denied within 14 days of the date the
claim is received by the Contractor;

» for at least 90 percent of claims submitted, payment shall be
mailed or claims shall be denied within 30 days of the date the
claim is received by the Contractor

e for 100 percent of claims submitted, payment shall be mailed or
claims shall be denied within 90 days of the date the claim is
received by the Contractor. (Describe timeframe issue?)




Bidder Name: ValueOptions of Iowa, LLC., wholly owned by ValueOptions, Inc. of Norfolk, Virginia

7A.2.19.b)

1. Did the bidder describe the process of implementing contracts it would implement
to ensure compliance with the accuracy and timely payment of claims?

1. Yes

Strength:

Based on performance during contract example described, the
contract was re-awarded in July 2000 with an effective start date
of October 1, 2000 for a contract period of 5 years with 5 one-
year extensions.

14 counties have just extended contracts described in example,
and the customer and provider satisfaction with claims payment
greatly contributed to the successful determination.

Prompt and accurate claims payment was one of many
successful components of the implementation described in
example. Consumers, providers, and other community
stakeholders responded favorably.

Weakness:




Bidder Name: Value Options

1.2.20 '_Fx_'au& and Abuse {Section 68 of the RFP} - . :' -

- Sub-Section Score (circle one): -

- '.Mee_ts With Disti;.'t.étio_n_; G Meets ._Part'ié'lly_'Meets' D :-Fails to'Mget

'A.2.20.a)

1. Did the bidder describe how it will comply with the Departments’ Fraud and Abuse
requirements?

2. Did the bidder provide examples of how its internal controls successfully work to
prevent Fraud and Abuse?

3. Did the description completely address the requirements as defined within Section
6.87 :

4. s the bidder's proposed approach appropriate and likely to be effective?

seems comprehensive as it should be.

No examples given. (Weakness)
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Bidder Name: Value Opticns

7A.3 Corporate Organization and Experience --- 15%

This section of the bid, excluding those portions not to be counted as indicated in the RFP, should not exceed 15 pages.

Does it exceed? Y/N?

] &.S.Corporafe_ Or'ganiz_'_ation and Expeﬁenée (Section S,S_Of_ th_é RFP) ¥ S

SubMSecuon Score (c:rcle one)

Mee’ss Wﬂh sttmction '. Meets 3 . Partxaﬂy Meets .

i Fai.ls to Meet

7A.3.a)

[. Did the bidder provide the folowing information on all current publicly funded
managed behavioral health care contracts?

i contractsize: average monthly covered lives and annual revenues;

ii. contract start date and duration;

iii. general description of covered population and services {e.g., Medicaid
AFDC + 58}, state-only population, mental health, substance abuse, state
hospital, etc.);

iv. the company or agency name and address, and

v. acontact person and telephone number?

[
.

Does the information indicate that the bidder has experience w1th contracts that are
comparable in size and scope to the lowa Plan?

Al are there. Reporting only @

Nothing competitive about the disclosures.

¥es @

=

organization, agency, interest group or other entity despite the prohibition in the RFFP
from deing so?

~Didthebidder inciude [efers of SUpport or endorsenent iront any-individudly——
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Bidder Name: Value Options

\31 Organizatiqn._e\_i Infon_ﬂat'ion S

" Sub-Section Score (circle one):

staff, including CEO, COO, CFO, Medicai Director, UM Director, OM Director
and MIS Director or equivalent functional personnel?
¢ the curriculum vitae for the aforementioned executive management staff?

of the legal, financial, organizational and operational arrangements and
relationships between the bidder and its parent(s} and any other related
organizations?

s - an organizational chart depicting the bidder in relation to the corporations to
which it is a subsidiary or partner?

o if the bidder has subsidiaries, a description of the legal, financial, organizational
and operational arrangements and relationships between the bidder and its
subsidiaries?

e an organizational chart depicting any subsidiaries in relation to the bidder?

P, Are any key positions vacant?

+  if the bidder is a wholly or partly owned subsidiary or partmership, a description

Jo.on.cornorate
v-OF-COEPOIRY

Meets Wxtthstmctmn Meets i -_?éftia'lly'.Me_ets_ FaIIstoMeet o |
7A.3.i.a) — — . - |
{. Does the bidder provide all of the following (as required by the RFF)?
s lists and organizational charts showing any and all owners, voting and non-
voting members of the Board of Directors, officers and executive management -

3. Do senior officers appear to be appropriately qualified?

4.  Are there any apparent corporate relationships that would introduce a conflict of
interest if the bidder were awarded the contract?

If the bidder is a subsidiary or parinership, are the parent corporations or partners
engaged in business activities that are complimentary to, and likely to provide long
term support to, the bidder?

T

h.  If the organization is a partnership, is the line of authority clearly delineated?

Yeg

None identified.
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Bidder Name: Value Options

'&.3_.._2 Di_sclos_ﬁfe of Financial or Related __I’arty'lnt_eres't L

-+ 'Sub-Section Score (circle one): -

- |- Meets With Distinction . Meets - I"_a'rtiai_ly'Megt_s e Ez-Fail_s to Meet ' _

7A.3.2.3)

. Does the bidder disclose any legal, financial, contractual or related party interests
which the bidder(s) shares with any provider or group of providers, or provide a
statement of no financial or related party interest?

Not that I saw

LA d

7A.3.2.b)

[. Does the bidder (and if the bid involves a parmership or another type of joint
venture, any of the bidders) share a financial or related party interest in any provider
or group of providers, does the bidder set forth a mechanism by which it proposes to
prevent any preferential treatment to those entities with which it shares a financial or
related party interest?

If the response to #1, above, is affirmative, does this mechanism effectively prevent
preferential treatment to those provider entities in which it shares a financial or
related party interest?

B, Is it likely that the bidder’s mechanism will prevent the following situations which
might indicate an attempt to ensure financial gain (from RFP Section 5C.3):
a change of the distribution of referrals or reimbursement among providers

“within a level of care?

referral by the Contractor to only those providers with whom the Contractor
shares an organizational relationship?

preferential financial arrangements by the Contractor with those providers with
whom the Contractor shares an organizational relationship?

different requirements for credentialing, privileging, profiling or other network
management strategies for those providers with whom the Contractor shares an
organizational refationship?

distribution of community reimbursement moneys in a way which gives
preference to providers with whom the Contractor shares an organizational
relationship?

substantiated complaints by enrollees of limitations on their access to
participating providers of their choice within an approved level of care?

Bullets are QK
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Bidder Name: Value Options

A.3.3 Disclosure Qf Legél Ac_tioﬁs_ i

" .. Sub-Section Score (circle one): -

there is no applicable information (as required by the REFP)?

During the last five years, has the bidder or any subcontractor identified in
this proposal had a contract for services terminated for convenience, non-
performance, non-allocation of funds, or any other reason for which
termination occurred before completion of all obligations under the initial
contract provisions? If so, provide full details related to the termination.
During the last five years, has the bidder been subject to default or received
notice of default or failure to perform om a contract? If so, provide full
details related to the default including the other party’s name, address, and
telephone number. : '

During the last five years, describe any damages, penalties, disincentives
assessed or payments withheld, or anything of value traded or given up by
the bidder under any of its existing or past condracts as it relates to services
performed that are similar to the services contemplated by the RFP and the
resulting Contract. Indicate the reason for and the estimated cost of that
incident to the bidder.

During the last five years, list and sunvmarize pending or threatened

=i gaton; admitisratve orregulaiory-proveedingsyorstilarmatiers-that—=

S Méefs W:th I_)iSt._in'cfion_'_: E ' _Mee_t.s:'_ ~ Partially Mee'_t_s o : Fails :to._.M_ee_t '
7A.3.3.3)
. As far as the evaluator is aware, did the bidder disclose all relevant information in -
response to the following RFP questions and requirements or make a statement that DK

could affect the ability of the Bidder to perform the services contemplated in

this RFP.

During the last five years, have any irregularities been discovered in any of
the accounts maintained by the Bidder on behalf of others? If so, describe
the circumstances of irregularities or variances and disposition of resolving
the irregularities or variances.

The bidder shall also state whether it or any owners, officers, primary
partners, staff providing services or any owners, officers, primary partners,
or staff providing services of any subcontractor who may be involved with
providing the services contemplated in this REP, have ever had a founded
child or dependent adult abuse report, or been convicted of a felony.
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_Bidder Name: Value Options

K.S.SIDisc.I_o.sure of Légai Actions - .:

. ‘Sub-Section Score (circle one): = 0

:_-Meétg'Wifh Dis_tin@tiqn : ~Meets - .. Partially Meets _Fails t_d 'Me'et_ '__:':

rA.3.3.a) (continued)
2. If the bidder disclosed that it, or one of its subcontractors, had defaulted on a
confract or had a contract terminated for cause, and the project contact person was

contacted, what was the explanation. given for the problem and does it raise
concerns regarding the bidder’s qualifications as the State’s Contractor?

3. If the bidder disclosed that, during the previous five years, legal action was taken
against the bidder or if any legal actions are pending, does the explanation and
status update provided by the bidder alleviate any concerns regarding the bidder’s
qualifications as the State’s Contractor?

4. If the bidder’s current corporate configuration is related to mergers, did the bidder
provide the requisite responses to the questions above for all components of the
merged entities {as required)?

NA

Nes

DK
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Bidder Name: Value Options
7A.4 Project Organization and Staffing - 15%

This section of the bid, excluding those portions not to be counted as indicated in the RFP, should not exceed 10 pages.

Does it exceed? Y/N?

] k.4_.i Q;g@ﬁizétional _Charf::. : _. S

- Sub-Section Score (circle one): - -

| Meets With Distinction .~ Meets o ?apt_iall)i_ Meets ~ Failsto Meet .- -

[, Did the bidder provide an organizational chart that demonstrates:

a} the bidder's corporate structure?

b) the reporting relationship which staff assigned to the Iowa Plan would have
with other parts of the bidder’s corporate structure? ‘

Does the proposed reporting relationship between staff assigned to the lowa Plan
and other parts of the bidder’s corporate structure appear appropriate and likely to
be effective? Does it appear that the Iowa Plan-assigned staff will recefve sufficient
corporate attention and support?

T~

Yes

bame as with other contracts

38




‘Bidder Name: Value Options

A.4.2 Chai-t.dr Other I_’re_asenta_'tioﬁ : el

o 4 Meets Wlth D15tmcl10n

Sub-Sectmn Score {c1rcle one)

-Fai}.s to Meet FER

would have management responsibility for Jowa Plan operations?

¢} the reporting relationships between those positions?

d) the credentials required of individuals to be hired for each clinical and
management position?

e) the office locations of each individual?

=
B

Do the types and numbers of staff to be assigned to the lowa Plan appear to be
sufficient in mumber and have the appropriate credentials?

B. Are adequate resources dedicated fo serving DPH Participants?

L. s the staffing distributed appropriately given the allowable distribution of
administrative cosis to each funding stream {i.e., Medicaid 13.5% or less; DPH, 3.5%
or less)?

b, Are the UM, QA, claims and systems senior management positions appropriately

L qualified and reporting at an appropriately senior level of the orgamzahon'?

Dthers not well identified

Yes

¥es

ob.descrintion and CV_seem OK

'. _ .Meets . _' Parhally Meets %
i, Does the chart or other presentation provided by the bidder clearly show the
following?
a) every position which would be working on the lowa Plan?
b) the name and qualifications of the proposed lowa-based individual who h=0K
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Bidder Name: Value Options

q

3.4.3 Chaﬁ__bf_(_)ther Presehtation_. i

' -Bub-Section Score (circle onej:

[ Meets Wlth Distinction - Meets . __I?_a:tiéily Meets '.Faiis_to_Meet :

L.

I

Does the chart or other presentation provided by the bidder clearly show the
following?

a) the subcontractors (excluding network providers) who would be working
on the lowa Plan?

b) the responsibilities of those subcontractors?
¢) special skills of those subcontractors? .

d} the location of the office of each subcontractor from which they will provide
' their subcontracted services?

If there is more than one subcontractor, does the number of subcontractors appear to
be too large or to potentially hinder the bidder’s successful operation of the
program?

Did the bidder propose to subcontract any functions that the evaluator believes are
integral to successful program operation and should not be subcontracted?

NA
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Bidder Name: Value Options

1244 Financial_lnforinatiori _

Sub-Sectlon Score (c1rc1e one)

) :_ Fails to Meet

detailed explanation of why they are not available and provide alternatives
that were acceptable to the Departments?

e aminimum of three writlen financial references including contract
information?

~F
.

Do the financial statements or alternative financial information demonstrate that the
bidder has the financial wherewithal to serve as a stable partner to the state?

B. Do the financial statements or alternative financial information raise any concerns
about the bldder 8 quahficatzons to serve as the Iowa Plan contractor?

L. Do the references provided by the bidder confirm that the bidder has conducted its
financial business in an appropriate manner and is qualified, based on its financial
practices and financial status alone, to serve as the Iowa Flan contractor?

Meets W1th D1stmctxon -_ ._'Meet_s :_ Partlally Meets ' _
1. Did the Bidder provide the following information:
+ audited financial statements from independent auditors for the last three
years. If the bidders did not have financial statements, did it provide a DK
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Bidder Name: Value Options

7A.5 Budget Worksheet and Narrative - 10% This section of the bid, excluding those portions not to be counted as indicated in the
RFP, should not exceed 3 pages. Does it exceed? Y/N?

A5 Bﬁ;ige'f_qukshéef and Narrative

v Sub-Bection Score (circle one): =

»  services that the bidder has identified in response to 7A.2.6.b), 7A.2.13.b), or
other questions within Section 7 of the REP? {this question is fo assess internal
consistency within the bidder's response)

Telehealth (Strength)

Meets With Distinction " Meets . Partially Meets - Fails to Meet - -

| Does the bidder propose that the percentage of the Medicaid capitation payment

allocated to the Medicaid Administrative Fund will be less than the RFP-specified 12.75

maximum of 13.5%?
2. Does the bidder propose that the percentage of the IDPH payment allocated to the

IDPH Administrative Fund will be less than the RFP-specified maximum of 3.5%? Yes
5. Does the bidder propose using the Community Reinvestment Account fund on: Ves

»  services that would benefit eligible persons? Rose House (Strength)
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Bidder Name: Value Options

&.G_Reqﬁ:iréd Cefﬁfiééti_ons R :-' :

- Sub-Section Score (circle one): -

o :'_"Me'é'ts_ Wi.th.'ll)i_ét_inc_t'ioi} - a :Me'et.s.: Paljtiall}}:Meets = j-:E_é_ils to Megf

| Does the bidder include all the required certifications? (¥/N)
s  RFP Certifications and Mandatory Guarantee
»  Release of Information
*  Mandatory Requirements and Reasons for Disqualification

DK
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